Clearfield Municipal Authority
ebilling Authorization Form

By signing this certificate | authorize the Clearfield Municipal Authority to transmit all bills, reminder
and final notices to me in electronic form only.

I understand that ebill transmissions are the only billing notifications | will receive.

Should the email address set forth below change, | understand and acknowledge that it is my sole
responsibility to provide a new email address to the CMA. | understand and acknowledge that the CMA will not
attempt to contact me in the event that an emailed notice is not deliverable. | further understand that | will be
responsible for any late charges added to my account as the result of undeliverable email.

Customer Name

CMA Account Number(s)

Customer Signature Date

email address



